/
s

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CHRISSY'S WILD SIDE CAFE; INC.

~_ UNIFORM BUSINESS REPORT (uan)
’ PO0000041446

Principal Place of Business
5150 TAMIAML TRAIL NORTH
SUITE 501

NAPLES FL 34108

Maillng Address

5150 TAMIAM! TRAIL NORTH
SUITE 50t

NAPLES FL 34303

~

2. Principal Place of Business_ .

3 Malhng Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90061 020 ***150.00

MUK AT

T R
: : ™ e [ - - - s . . )
Suite, Apt. #, elc. Suite, Apt. #, elc. ERE IF MAKING CHANGES
City & State City & State 59_3 Applied For
/ s / - |Not Applicable
b Country : - try 5. Certificate of Status Desired O $8. \ddiignal
- T 1. } A i Fee Retyred
— - 6. Name and Addrda€ of fuyrdrt gred Agent .~ 7. Name and Address of New Registered Agent N\ \
. Name £t h - 5_ . v -‘(, \
. . L Y¥is)irvwnce %)a\h( |
LEIGH, DAVID £ £z _
i Street Address (P.O. Box Number is Not Acceptable)
5150 TAMIAMI TF!AJL»NOHTH ‘
SUTE 501 5026 [ unpsd \30(
NAPLES FL 34 }”t T -
- Yy Zip Co -
, L Na ples Y03
ing its registered office or regxste?}:d agent, or both, in the State of Florida. | am familiar wAn, and accept

Signaturg, typed or printed name of regislaraiagsm and litle if applicable.

(ND‘TE: Ragisze required when reinstating)

ILE'NOW!!

Make Check Payabie to Florida Depa

W--ok—u-fﬁfunm EE W‘ '.-_"0 — — = i S —
After May 1, 2003 Fee will be $350.00
nt of State

- SRS
- 9. Election Campaign Financing
Trust Fund Contribution.

'—7_3:5.00 May Be' |7

Added to Fees

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP %&te [Jchange [ Addition
NAME BIANCHI CHRISTINE ﬂ[
STREET ADDRESS g . £t ..77 M 6/
ai¥is 5 e TITLE O cChange [ Addition
B i) : NAME
T RTHAN e STREET ADDRESS
oITY-ST-2P NARLESfsb=tptey ™ CITY-ST-2IP
TITLE O peteie TITLE (O Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ .| _smeeT aoRess e =i o= ———— — —
GITY-ST- B | o g S '—‘:J_— CTY-§T-ZP ’
TILE [ Detete TIMLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
- CITY-5T-2IF CITY-S1-2IP
TITLE O Celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁc / CITY-ST-2P

12. | hereby certify that thf ifformatinn supplieg
indicated on this repq f#mental 3

e e e e i e

fil-mlerfa Statutes. | further certify that the information
feCt as if made under oath; that | am an officer or director

Daytime Phone #

ff

‘

CR2E034 (10/02)}



